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Conventional and Functional MRI in
Diagnosis of Chordoid Meningioma*
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Department of Radiology, the 900th Hospital of Joint Logistics Support Force, Fuzhou 350025,
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ABSTRACT

Objective To analyze the conventional and functional MRI findings of chordoid meningioma and to compare
with pathology in order to improve the understanding and preoperative diagnosis of the disease. Methodss
The clinical, the conventional and functional MRI, and pathological data of 9 cases of chordoidmeni
ngioma confirmed by surgery and pathology were retrospectively analyzed. Results Of the 9 patients,
5 were male and 4 were female, aged 17-72 years, with an average age of (45%7.4) years. 3 cases were
located in suprasellar region, 2 cases in cerebellopontine angle region, 1 case in lateral ventricle, 3 cases in
frontotemporal region. 9 cases were solid lesions, with uneven high signal intensity on T,WI and slightly
low signal intensity on DWI. The enhancement scan showed significant uneven enhancement, and 2 cases
showed meningeal tail sign; PWI lesions showed relatively high perfusion; The Cho peak of MRS lesions
increases, while the NAA peak is missing or significantly decreased. Conclusion The MRI manifestations of
chordoid meningioma have certain characteristics. Comprehensive analysis of conventional and functional
MRI manifestations of the lesion can improve the preoperative diagnostic level.
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